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Abstracts / International Journal of Surgery 12 (2014) S13eS117S54Introduction: Intraventricular colloid cysts account for approximately 1%
of all intracranial tumours. Their benign nature and potential for total cure,
balanced against the possibility of precipitous neurological decline,
captured neurosurgeons’ interest in the last century.
Methods: This study includes all third ventricular colloid cysts that were
treated endoscopically (17 cases) in our centre over a period of 18 years.
We also include 3 cases of microsurgical removal as control cases. Case
analysis was based on review of clinical and operation notes and imaging.
We used intra-operative high-quality video footage to correlate post-
operative complications with intraoperative ﬁndings. Type and duration of
symptoms pre-operatively, operative time duration, length of stay, post-
operative complications and functional status after resection were noted.
Results: The period between onset of symptoms and diagnosis was on
average 12.9 months. The commonest symptom experienced was head-
ache (88%). All patients experienced signiﬁcant functional improvement
post-operatively. Reviewing the intra-operative footage, 4 patients had
considerable intra-operative bleeding and two had signiﬁcant colloid
escape. Average operating time was 90.6 minutes.
Conclusions: Our ﬁndings suggest that treating third ventricular colloid
cysts endoscopically is a viable option compared to microsurgical ap-
proaches offering advantages in terms improvement of symptoms, post-
operative complications, operative time and re-operation rates.
0732: QUANTITATIVE STUDY OF WHITE MATTER NEURONS IN HUMAN
TEMPORAL LOBE RESECTION WITH MILD MALFORMATION OF
CORTICAL DEVELOPMENT (MCD) TYPE II
Lila Krishna*, Joan Liu. UCL, London, UK.
Introduction: Epilepsy is the most common neurological condition
affecting any given time between 0.5% and 1.0% of the general population in
developed countries. It is difﬁcult to diagnose mMCD as changes to the
number of white matter neurons are not obtained using MRI. It is unclear
how the number of white matter neurons is related to epilepsy and post-
operative outcomes. Themain researchquestion is toestablish if thenumber
of neurons in the temporal lobe white matter are high and if so does that
result in epilepsy. Our aim was to set up a rapid reliable method of quanti-
fying white matter neurons that could be applicable in a diagnostic setting.
Methods: 144 cases were used from the National Hospital for Neurology
and Neurosurgery Institute of Neurology Resected temporal cortical
specimens were ﬁxed, processed and parafﬁn embedded.7/20 micron
sections were immunolabelled (Neuronal N) a marker of neurons. White
matter neurons were identiﬁed and analysed using Deﬁniens software.
Results: The ﬁndings suggest that the 'single' neurons in the white matter
of the temporal lobe are higher in epilepsy than in control cases.
Conclusions: There is no signiﬁcant relationship between the number of
white matter neurons and clinical factors such as age of seizure onset,
epilepsy history, seizure frequency and post-op outcomes.
0926: COUNTING THE COST OF NEGLIGENCE IN NEUROSURGERY
Ian Coulter*, Akbar Hussain, John Sinar, Fred Nath. James Cook University
Hospital, Middlesbrough, UK.
Introduction: Medical negligence claims are a prevalent feature of
neurosurgical practice in the UK. The aim of this study was to analyse
available data on negligence claims for neurosurgical conditions treated by
National Health Service clinicians in England and Wales.
Methods: Information pertaining to Neurosurgical negligence claims ﬁled
with the NHS Litigation Authority between 2002 and 2012 was obtained.
Abstracts of the caseswere utilised to obtain the following data: underlying
pathology, injury severity, nature of the misadventure and claim value.
Results: Of 795 cases, 612 were closed (77%). The number of claims per
year ranged from 50 in 2003/4 to 118 in 2011/12. Overall, 302 were related
to acute presentations (49%). Common pathologies implicated included:
Spinal (52%), CNS neoplasm (14%), vascular (12%) and hydrocephalus (7%).
The commonest causes of misadventure were: delayed/incorrect diagnosis
(17%, £16.7million), neurological damage (15%, £11.7million) and inade-
quate surgical performance (13%, £4.7million). The total value of closed
claims was £67.9 million. The average claim value quadrupled between
2003/4 (£40,635/case) and 2007/08 (£196,579/case).
Conclusions: Delayed or incorrect diagnosis was the most costly cause of
misadventure, with spinal pathologies commonly implicated. Neurosur-
gical litigation represents a signiﬁcant source of economical burden to the
NHS which is forecast to worsen.1082: CHALLENGES IN HISTOLOGICAL IDENTIFICATION OF THE PEDUN-
CULOPONTINE NUCLEUS
Sayinthen Vivekanantham*, Stephen Gentleman, Ronald Pearce,
Dipankar Nandi. Imperial College London, London, UK.
Introduction: The pedunculopontine nucleus (PPN) remains an experi-
mental target for deep brain stimulation (DBS) in Parkinson’s disease (PD).
PPN histopathology studies lag behind clinical studies and are essential to
the characterisation of PPN function and pathology. We aimed to identify
the location of the PPN in post-mortem brain tissue.
Methods: Brain tissue was used from the Parkinson’s UK Tissue Bank
under approval of the Wales Research Ethics Committee. Standard tissue
ﬁxation and immunohistochemistry staining was carried out using com-
mercial antibodies. Post-mortem tissue from 10 PD and 5 disease-free
controls. Brain tissue was sampled axially across the pontomesencephalic
junction (PMJ) at a thickness of 3-5mm. Axial 7um sections at 50um in-
tervals were stained using immunohistochemistry with an antibody
against choline acetyltransferase (ChAT).
Results: The PPN was not consistently identiﬁed. The PPN was only
identiﬁed in the tissue of 1 PD patient, with ChAT-positive staining present
laterally to the decussating cerebellar peduncle. Various other ChAT-pos-
itive structures were also identiﬁed.
Conclusions: The PPN is a difﬁcult area to histologically deﬁne. The PMJ is
too caudal to consistently visualise the PPN. ChAT immunohistochemistry
is not a speciﬁc marker for the PPN and results can be confounded by other
ChAT-positive structures.
1189: THE EVALUATION OF THE CLINICAL PRESENTATION, MRI FIND-
INGS AND IMMEDIATE MANAGEMENT OF POTENTIAL CAUDA EQUINA
SYNDROME REFERRALS IN A TERTIARY NEUROSURGICAL CENTRE
Michail Sideris*,1, Eleanor Moore 2, Mathuri Sakthithasan 2,
Adam P. Williams 2, Peter C. Whitﬁeld 3. 1King's College Hospital NHS
Foundation Trust, London, UK; 2 Frenchay Hospital Bristol, Bristol, UK;
3 Plymouth Hospitals NHS Trust, Plymouth, UK.
Introduction: Cauda equina syndrome (CES) is one of the commonest
emergency conditions referred to tertiary neurosurgical services. The
medico-legal implications of delayed diagnosis and the non-availability of
out-of-hours MRI in many district hospitals contribute to the high referral
rate. We evaluated the threshold for emergency referral, and immediate
management.
Methods: Retrospective review of prospectively collected data. 663
emergency consecutive CES referrals (2010 e 2013) were analysed against
clinical guidelines for CES referrals.
Results: Of 663 patients (mean age 49yrs, range 16-89) only 69.4% fulﬁlled
criteria for emergent scanning and referral. 60.5% had urinary symptoms
(threatened or complete), 16.6% a progressive motor deﬁcit and 1.1% had
intractable sciatica. 41% had not undergone MRI imaging at the time of
referral.12% met the clinical and radiologic criteria for CES. 7.4% were
referred to the emergency service despite there being no signiﬁcant pa-
thology on the MRI scan.36.7% had other spinal pathology and were
offered outpatient appointments.17% of patients were discharged from all
follow-up at the time of referral.
Conclusions: 30.5% of referrals did not require emergent scanning, and
7.4% were referred despite having no signiﬁcant pathology on MRI imag-
ing. Improved education andMRI provision, offer opportunities to improve
efﬁciency and optimise resource utility.
1218: CHANGING PATTERNS IN REFERRAL, BED STATE AND LENGTH OF
STAY IN A LONDON NEUROSURGICAL CENTRE
Aazim Siddique, Sayinthen Vivekanantham*, Patrick Grover,
Nigel Mendoza. Imperial College London, London, UK.
Introduction: The study aimed to determine the effects of resource and
ﬁnancial pressures within the NHS on patterns of referral, bed state and
length of stay patterns.
Methods: Data was collected on all referrals (21,266) made to a single
neurosurgical centre from January 2001 to December 2012 on electronic
databases. Data was analysed using linear regression.
Results: Neurosurgical referrals have increased from 1080 patients in 2001
to 2175 patients in 2012 (p<0.01, R2¼0.79). The number of patients accepted
has also increased from 506 in 2001 to 1229 patients in 2012 (p<0.01,
R2¼0.63). Nevertheless, the number of beds available has decreased from 29
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has decreased from 9.1 days in 2001 to 4.8 days in 2012 (p<0.01, R2¼0.77).
Conclusions: Local resourcing problems are evident, which is represen-
tative of wider resource limitations within the NHS.With ﬁnancial and bed
pressures increasing on the background of increasing referrals and ac-
ceptances, patients spend less time on the unit than before. The presen-
tation outlines different ways in which we have adapted to bed pressures
to treat patients more efﬁciently. Whether this is inﬂuencing patient
outcomes prescribes further research.
1280: CIDER: IMPROVING DATA COLLECTION IN TRAUMATIC BRAIN
INJURY RESEARCH
Edward W. Dyson*, Julia Au, Virginia F.J. Newcombe, David K. Menon.
Wolfson Brain Imaging Centre, University of Cambridge, UK.
Introduction: Traumatic brain injury (TBI) comprises several pathological
entities including extra-axial haematomas, parenchymal contusions and
traumatic axonal injury. Prognostic factors inﬂuencing neurological
outcome remain elusive. The heterogeneous nature of TBImakes correlation
of radiological ﬁndings with clinical outcomes challenging. The National
Institute ofNeurological Disorders andStroke (NINDS)have recommendeda
set of Common Data Elements (CDEs) for data collection in TBI research.
Methods: We have produced an iPad-compatible Graphic User Interface
(GUI) to enter magnetic resonance imaging (MRI) ﬁndings into our TBI
research database. Cambridge Imaging Data Entry Resources (CIDER) al-
lows the user to enter details of patients and clinical or research MRI se-
quences that they have undergone. The user can then use the touch screen
to identify the locations of discrete traumatic lesions as well as entering
data concerning midline shift, compression of CSF spaces, traumatic sub-
arachnoid haemorrhage and vascular injuries.
Results: We tested the software on academic clinicians from neurosurgical
and neuro-intensive care backgrounds. We present the software and the
outcomes of our end-user testing.
Conclusions: Our hope is that by standardising the collection of imaging
data in traumatic brain injuryacrossmultiple institutions,wecan learnmore
about the potential prognostic beneﬁt of MRI in this devastating condition.
Orthopaedics
0050: ARE THEY GETTING FATTER? THE CHANGING DEMOGRAPHICS OF
TOTAL KNEE ARTHROPLASTY
Cal Robinson *, Ewan Goudie, Ivan Brenkel. Orthopaedic Unit, Victoria
Hospital, Kirkcaldy, Fife, UK.
Introduction: Knee osteoarthritis (OA) is of rising prevalence in the UK,
due to advancing patient age and increasing population obesity. Demand
for total knee arthroplasty (TKA) has increased in recent years, although
there is limited research into epidemiological trends for this subgroup.
Methods: Our objective was to identify trends in TKA techniques and pa-
tient demographics by retrospective comparison between two patient co-
horts: the ﬁrst consisting of 686 patients operated on between 1994-1998
and the second consisting of 1408 patients operated on between 2009-2012.
Results: Both mean BMI and the proportion of obese patients (BMI>30kg/
m2) were found to be higher in group two (p<0.01). Although mean age
was higher in group two, greater proportions of both ‘young’ (<60 years)
and ‘old’ (>80 years) patients were found (p<0.01). Mean pain/function
components of the American Knee Society Score (AKSS) were worse in
group one (p<0.01), indicating that modern patients are being operated
upon at lower thresholds. The frequency of both bilateral operation and
blood transfusion were lower in group two (p<0.01).
Conclusions: These ﬁndings substantiate associations between the rising
prevalence of knee OA risk factors and increasing demand for TKA. They
also emphasize the need to shift focus towards preventative measures in
the management of knee OA.
0054: THE INFLUENCE OF CLOSING WEDGE ANGLE SELECTION ON LEG
LENGTH SHORTENING IN PROXIMAL FEMORAL VARUS OSTEOTOMY
Neil Segaren *, Hani B. Abdul-Jabar, Nicholas Segaren, Aresh Hashemi-
Nejad. Royal National Orthopaedic Hospital, Stanmore, UK.
Introduction: Proximal femoral varus osteotomy improves biomechanics
and can stimulate normal acetabular development in a dysplastic hip.
Medial closing wedge osteotomy is most common, however inherently
shortens the ipsilateral femur. We produced a trigonometric model basedon the Tanget function to pre-operatively predict femoral shortening ac-
counting for patient age and planned varus correction.
Methods: Radiological retrospective review of 135 patients over a
15 year period (1998-2013), examining the inﬂuence of closing wedge
angle selection on leg length shortening. Patients were divided into
3 age groups: paediatric (<10 years), adolescent (10-16 years) and adult
(>16 years).
Results: Geometric results indicated that for each 10 of wedge resection;
resultant femoral shortening approximately equates to multiples of 4mm,
8mm and 12mm for the respective age groups. Pearson correlation coef-
ﬁcient for mathematically predicted versus clinically observed shortening
when using a 10 or 20 wedge revealed a positive value of 0.93 (P <
0.001). The 95% limits of agreement from the Bland and Altman statistical
analysis were -3.5mm to +3.3mm.
Conclusions: 10mm of length discrepancy is clinically acceptable and up to
20mm is tolerable. This study proves that the geometric model devised
provides satisfactory accuracy for this formula to be used in clinical practice.
0104: TWO CONSULTANT OPERATING: THE PERCEIVED BENEFITS
Jonathon McDonald *, Stacey Thomson, Niall Eames, Greg McLorinan,
Eugene Verzin, Nagy Darwish. Royal Victoria Hospital, Belfast, UK.
Introduction: There have been few detailed reports concerning two
consultants operating together for complex spine surgery (e.g. Scoliosis).
The purpose of this study is to analyse the perceived beneﬁts for patients
and surgeons if two consultants operate on complex spinal cases.
Methods: A ﬁve question survey related to the perceived beneﬁts of joint
consultant operating was conducted and sent to 300 spinal consultants in
the UK. There were 105 responses.
Results: Our survey demonstrated that 93.88% had been involved in joint
consultant operating and 92.93% feel that joint operating is beneﬁcial. It
was found that the more complex and less preformed cases were favoured
for joint consultant surgery. The perceived beneﬁts for the patient include
shorter surgery time, less blood loss and fewer post-operative complica-
tions. The perceived beneﬁts for the surgeon include being less stressful
with shared responsibility and experience.
Conclusions: The survey analysis indicated that joint consultant operating
is beneﬁcial for the patient and the surgeon. As a result further data
analysis comparing two consultants operating with one consultant oper-
ating will be carried out in the future.
0105: A 10 YEAR REVIEW OF UNSTABLE THORACOLUMBAR SPINAL
FRACTURES FROM NORTHERN IRELAND: THE ASSOCIATED INJURIES
Stacey Thomson *, Harriet Julian, Eugene Verzin, Greg McLorinan,
Niall Eames. Royal Victoria Hospital, Belfast, Northern Ireland, UK.
Introduction: Thoracolumbar spinal fractures managed with surgical sta-
bilisation are often associated with other signiﬁcant injuries. The aim of this
studywas to determine the incidence of associated injuries in these patients.
Methods: 481 patients with thoracolumbar fractures underwent surgical
stabilisation in our national unit over a 10-year period. A sample of 210 cases
from this group was identiﬁed and all early imaging was retrospectively
reviewed. Injury mechanism and all additional injuries were recorded.
Results: 80 patients (38%) had an associated injury. 20 patients had 2
additional injuries and 14 patients had 3 or more. Additional spinal injury
was the most frequent injury (17%) along with orthopaedic (17%), followed
by thoracic (16%), abdominal (6%), facial (2%) and neurological (2%). Of
thosewith thoracic injuries, 23 patients (11% of all thoracolumbar fractures
requiring stabilisation) had rib fractures and 13 (6%) patients had haemo/
pneumothorax. Themajority of these injuries occurred through road trafﬁc
collisions and falls from height.
Conclusions: This study demonstrates the high frequency of associated
injuries in patients with unstable thoracolumbar spine fractures. A high
index of suspicion is required in the assessment of these patients and a
multispecialty approach is required in their management.
0153: IMPLANT REMOVAL FOLLOWING INTERNAL FIXATION OF DISTAL
RADIUS FRACTURES: A NATIONAL SURVEY OF THE COMMON HARD-
WARE REQUIREMENTS AND DEVELOPMENT OF A UNIVERSAL PLATE
REMOVAL KIT
Nisarg Mehta *,1, Robert MacFarlane 2, Daniel Brown 2, Graham Cheung 2.
1Wirral University Teaching Hospital, Liverpool, Merseyside, UK; 2Royal
Liverpool University Hospital, Liverpool, Merseyside, UK.
